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2. Full name of child... WMM ’t/%'&- M

} If child is not yet named, make
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3. Sexof To be answarcd 4. Twin, GlpRt deditr._ | 6, Leaiti-
T ghia, JoNLY vt o rowt geo| A Horeentar T11T 2,
Mlural births.

5. No., in order of birth... &7 birth .. . (Month, day, year)
FATHER 14. : MOTHER 7
Full Ful
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9, Residence U At ; 15. Residence 77LtAteri / M/‘y’b‘-‘}
. {Usual place of abode) / ) (Usual place of abede)
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20, Nurnbcr of chlldren of this mother
(Taken as of time of birth of child here- . 3\ 0 &
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